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IPAS/PASARR Program Manual

INTRODUCTION

Introduction, Purpose and Scope, Design,
Use and Distribution
of the IPAS/PASARR Program Manual

Introduction

Indiana's state-required PreAdmission Screening (IPAS) and the federal PreAdmission Screening and Annual Resident Review
(PASARR) programs are administered by Indiana's Family and Social Services Administration (FSSA), Division of Disability,
Aging and Rehabilitative Services (DDARS), Bureau of Aging and In-Home Services (BAIHS) working in coordination with the
Office of Medicaid Policy and Planning (OMPP) and the Division of Mental Health (DMH).

At the local level, these programs are operated by the 16 Area Agencies on Aging (AAA) acting as the designated IPAS agencies,
the 30 Community Mental Health Centers (CMHCs), and the eight (8) Bureau of Developmental Disabilities Services (BDDS)
offices working with the five (5) Diagnostic and Evaluation (D&E) Teams. All Indiana licensed nursing facilities (NFs) and
hospitals are also involved in this operation.

Purpose and Scope of the Manual

This manual provides instructions and procedures for determining eligibility for admission to and/or continued residence in state
licensed and/or Medicaid certified nursing facility (NF) beds in Indiana. These instructions are in compliance with State and
Federal laws and regulations governing the IPAS and PASARR programs. Also included are the procedures to be followed by
IPAS Agencies, NFs, hospitals, CMHCs, BDDS Field Offices, D&E Teams and other involved entities to administer and comply
with applicable laws and regulations. This Manual is maintained in both hard copy and electronic versions (Word Perfect). To
obtain it on diskette, please provide two (2) blank diskettes to the Division.

Design

The manual is designed in an expanded outline format that contains four (4) Sections: Introduction; Program Section 100 - IPAS
Procedures; Program Section 200 - PASARR Procedures; and Appendices. Each Section is subdivided by chapters, and each
chapter is preceeded by a Table of Contents. The Appendix Section at the end contains a listing of program acronyms and
definitions, other addendums, program forms (in order of usage), and an index.

All requirements in this manual are based on State and/or Federal laws and regulations. The manual itself is not promulgated.

Manual Updates

When required, numbered Manual Transmittal Bulletins/Letters will be used to transmit hard copies of new or revised manual
material and updated pages. Each Letter will have a "transmittal number" which is to be recorded, along with the date of
issuance, on the attached list of Manual Transmittal Letters. Obsolete material should then be removed and replaced by the

new/revised material as directed in the Transmittal Letter. KEEP YOUR COPY OF THE MANUAL CURRENT OR IT IS
USELESS. Contact your local IPAS Agency with questions concerning manual updates or to obtain missing material.

Use

The program manual is the primary tool for program operation and compliance. As with any tool, skilled use comes with both
training and experience. Contact your local IPAS agency with questions or additional training requests.

Use the Tables of Contents to locate general topics and the Index to find specific items. Once material is located, read the entire
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text regarding the topic.

Distribution

Initial distribution of the IPAS/PASARR Program Manual is made to the 16 IPAS Agencies (AAAs) which will distribute copies to
local NFs, hospital Social Work Departments, CMHC OBRA/PASARR contact persons, BDDS Integrated Field Services offices,
D&E Teams and other involved entities. When additional copies of the manual are needed, the local IPAS Agency is to notify the
State PASARR Program at the BAIHS, DDARS, which maintains the distribution list.
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Chapter 1

I NTRODUCTI ON

1.1 PROGRAM BASI S

I ndi ana' s PreAdm ssion Screening Program (IPAS) was created by Public Law 21, Acts of
1982. It was inplenented statewide on April 30, 1983. Indiana Code (1C) 12-10-12 and 460
I ndi ana Administrative Code 460 (1AC) 1-1 codify the law and rules under which |PAS
oper at es.

PAS is administered by the Bureau of Aging and In-Home Services (BAIHS) of the Division
of Disability, Aging, and Rehabilitative Services (DDARS) of the Indiana Fanmily and
Soci al Services Administration (FSSA) through the 16 Area Agencies on Aging, designated
as | PAS agenci es.

NOTE: To avoid confusion with the preadni ssion screening (PAS) function of the "PASRR'
program Indiana's PreAdm ssion Screening programw ||l be identified as "I PAS."

1.2 GOAL AND PURPCSE OF | PAS

The goal of IPAS is to prevent premature or unnecessary placenent in a nursing facility
(NF) of individuals whose |long-term care needs do not require NF |evel of services or can
be nmore appropriately nmet through in-home and comunity-based services. | PAS provides
the opportunity for the provision of long-term care services in a |location conducive to
t he physical and psychol ogi cal well -bei ng of an individual.

The objectives of | PAS are:
to identify individuals who are "at -risk" of institutionalization and nmeet the state's
criteria for NF placenent;
to provide a conprehensive assessnent of an individual's needs;
to ascertain whether alternative services are available in the comunity that would be
nore appropriate than care in a NF at not nore than the cost of placenment in a NF;
to deny entrance to a NF when the criteria are not net, unless an individual is
willing to forego eligibility for Medicaid reinbursenent for NF per diem costs for a
period of up to one year fromthe date of admission to a NF;, and
to neet the requirenments of the PAS-portion of Indiana' s PASRR program

1.3 RELATIONSH P OF | PAS TO PASRR

The federal PreAdm ssion Screening and Resident Review (PASRR) program is required to
interface with existing or future nursing facility (NF) preadnission screening and
resi dent assessment procedures to the greatest extent possible.

Through its Medicaid State Plan, Indiana incorporates and utilizes Indiana' s |PAS program
in the PASRR process. | PAS thus provides the followi ng functions for the PAS portion of
t he PASRR program

: identification of persons seeking adnission to Medicaid certified NFs;

review and certification of need for the Level ||l assessnent on the Level | form
witten notice to the individual of referral for Level II;

activation nechanismto conplete a Level Il assessnment to the CVHC or D&E Team
provision of necessary data to evaluate and deternmine need for NF level of care
i ncluding physical status, functional assessment (activities of daily 1iving),

alternative services and/or placenent;

Iiaison between NF, fam |y, physician, and other entities as necessary;

revi ew of docunentation and recommendati on for placenent;

coordinating entity to conpile PAS case docunents for submission to the State;

entity to dissemnate information and procedural directions including |inkage with the
St ate PASRR program and

di stribution, retention, and preservation of case records.

For information and procedures for Indiana's PASRR program see Chapters 10-16 of this
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Pr ogram Manual .
| NTERRELATI ONSHI P OF | PAS AND PASRR
Chapter 1
| PAS PAS of PASRR RR of PASRR
| PAS PASRR
1. Al |ndiana 1. Al Medicaid-
Li censed NFs Certified NFs
2. Al'l Applicants and 2. Al'l Applicants and
Resi dent s, Resi dent s,
Regar dl ess of Regar dl ess of
Payment Source Payment Source
PROCESSI NG OF PAS AND RR
Chapter 1
I PAS and PAS of PASRR RR of PASRR
Applies to Applies to:
Admi ssi on: 1. Resi dent of NF; or
Initial Contact 2. I npatient Hospital
at NF, Hospital, Acut e-Care Bed
Comuni ty, AAA Admtted from NF
O her
Referral to AAA
Needs Level No Level |1
] Need
Private Medi cai d Needs . )
Pay: Reci pi ent, PAS/ PASRR Prior Level Hospital May
No Level Il Applicant, or WII Level 11 I Conpl et es Readmi t
Appl y: No Level Conpl et ed: Level 1|1 Directly
I May Readmi t (M to NF
to NF (new Only):
AAA Makes OWPP Makes Level 11 Send To:
Fi nal Fi nal done after
Det er mi nati on Determnation Readni ssi on)
(Not e:
Deni al s Sent Refer for Level I1 N will
to_QWPP) to: For war d
OVHC for M to:
D&E Team for
MR/ DD or M/ MR/ DD
St at e PASRR
Unit: Makes
Send PAS RR Fi nal
to AAA
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Fi nal
Det erm nati on

NF Pl acenent |s Denied For:

NF Pl acenent . No Need for NF Level of
Is . Servi ces
Appropriate . Needs Speci alized Services Not

Avail able in NF

Cost - Ef fective Avail abl e
Communi ty/ I n-Hone Services to

Deleal sNRRYS Request :

Reconsi der ati on; and/ or

Fair Hearing Through Medicaid

Appeal s Process
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Chapter 2

| PAS APPL| CATI ON AND LEVEL |

I ndi ana Code (1C) 12-10-12 prohibits an Indiana NF |icensed under IC 16-28 from adnmitting or
retaining any individual w thout conmplying with |PAS program requirenments. (See Chapters 1-
9.) If the NF is Medicaid-certified, PASRR program requirements also apply. (See Chapters 10-
18.)

2.1 PARTI CI PATI ON REQUI REMENTS
IC 12-10-12 places the responsibility on the NF to assure that all adm ssions and NF stays are
in conpliance with applicable IPAS and PASRR |aws and regul ations. NFs shoul d contact the

| ocal | PAS agency if there are questions.

2.1.1 I ndi ana Li censed NFs

Every nursing facility (NF) operating in Indiana which provides NF conprehensive-care
| evel of services nust be |icensed. Medi caid and/or Medicare may also certify a NF to
provide NF | evel of services.

a) “Free standing” NF beds are licensed under 1C 16-28-2 (long-termcare).

b) “Hospital -based” NF beds nmay be licensed either under 1C 16-21-2 (hospital) or IC 16-
28-2 (long-term care), according to the facility’s or unit’'s administrative
structure.

I'n Indiana, every NF licensed under 1C 16-28-2 nust participate in the |PAS program
(See Chapter 3.10 for IPAS requirenents for hospital -based NF units.)

To verify licensure status, refer to the Indiana Health Facilities Directory, published
annual |y by the Indiana State Departnent of Health (1 SDOH). Free-standing NFs are |isted
in the main section of the Directory. Hospital - based hospital -licensed NFs (licensed
under 1C 16-21-2) are listed in a separate section at the back of the Directory.

| PAS PARTI ClI PATI ON REQUI REMENTS

Chapter 2.1
I PAS PASRR
PAS PAS- of - PASRR RR- of - PASRR
1. Al Indiana 1. Al Medi cai d-
Li censed NFs Certified NFs
2. Al'l Applicants 2. Al'l Applicants and
and Resi dents, Resi dent s,
Regar dl ess of Regar dl ess of
Paynment Source Paynment Source
PAS and PAS- of - PASRR RR- of - PASRR Assessnent
Admi ssi on and Process: See Chapters
Assessnent Process: 14.
See Chapters 3, 4, and
13.

2.1.2 Appl i cant

For 1 PAS and PASRR purposes, a PAS applicant is an individual seeking either tenporary or
| ong-term admi ssion to an Indiana |licensed NF.
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ALL applicants are required to participate in |IPAS, regardless of the source or method of
NF paynent which will be used. "Regardl ess of source or nethod of paynment" includes
such sources of paynent as Medicare, Medicaid, VA contract, insurance, private-pay, and
any other means of paynment for a stay in any NF.

Refusal to participate, with adnmission to the NF or continued residence in a NF after an
| PAS denial, will result in an |IPAS penalty for the individual. (See Chapter 6.2 of this

Manual . )
2.1.2.1 "Grandparent” Provision
I ndividual s are exenpted from the | PAS requirenents set out in IC 12-10-12 if they
\gl)ere.admned to a NF prior to inplenentation of the | PAS programon April 30, 1983;
b) anokl1ave not been discharged to a conmunity-based or other institutional Iiving

arrangenent .

When a resident who qualifies under the “grandparent” provision requests Medicaid
rei mbursenent, the NF will clearly docunent to OWPP why the individual was exenpted
from I PAS, including the date of original NF admi ssion.

NOTE: “Grandparented” residents are not exenpted from conpliance with RR
provi si ons under PASRR.

2.1.2.2 State Psychiatric Hospital Resident

Regardl ess of the responses on PASRR Level | (including the "Denentia Exclusion”),
ALL residents of State psychiatric hospitals nust participate in a full PASRR Level
Il assessment and determination PRIOR to any NF admi ssion.

2.1.2.3 Nonresident
See Chapter 3.8 for requirenments and procedures.

2.2 " NEW ADM SSI ON*
| PAS participation is required for each “new adnission” to a NF. For |IPAS purposes, situations
that require assessment may be, but are not limted to:
a) first-tine admission to an Indiana NF; or
b) new admission followi ng discharge to an alternative (non-NF) |iving arrangenent; or
c) residence under the follow ng circunstances:
1. never notified of the |IPAS requirenent; or
2. under | PAS penalty but qualifies as “SNF |evel of care” and applying for relief of
the remai nder of the penalty period. (See Chapter 6.2.)

The 1 PAS agency will always research the I PAS status of each applicant before processing the
Application form This includes a review of agency records, questioning the NF, applicant,
fam |y, and/or representative, and identifying past NF adm ssion history for the applicant.
(Al so see Chapter 2.4.)

2.2.1 | PAS Requi red

| PAS assessnment is required for:

a) initial adm ssion to a NF;

b) adm ssion after NF discharge to a comunity-living arrangenent for a period of nore
t han 24- hours;

c) NF residence without notification of |PAS requirenents (conpletion of Application
form etc.), regardless of the length of NF residence; and

d) adm ssion requiring PASRR Level |1 assessnment. (See Chapter 10.3.4.)

NOTE: | PAS participation is required regardless of Medicare reinbursenent status or

Medi cai d “15-day bed-hol d” policy.

2.2.2 | PAS NOT Required

The | PAS agency will NOT process | PAS assessnment for the follow ng situations, regardl ess
of the nunber of Application fornms conpl et ed:

file://C:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2/7/2007



Chapter 0-TM & Intro. Page 20 of 159

a) individuals currently being assessed for IPAS (see Chapter 2.4.1);
b) residents under |PAS penalty, unless the individual has a need for the level of NF
servi ces characterized as SNF under Indiana’s Medicaid Rule (see Chapter 6.2);

c) readm ssions to the sanme or a different NF, regardless of hospitalizations or
t herapeutic | eaves which exceeded the Medicaid “15-day bed-hold limt” (see Chapter
2.4.5); and

d) transfers between NFs (see Chapter 2.9).

2.3 FORMS FOR | PAS/ PASRR APPLI CATI ON
Application for participation in IPASis the first step in the | PAS (and PAS/ PASRR) process.

2.3.1 NF “Notice to Applicant”

The |PAS Program Information sheet was developed to assist the NF in this task. (See
Chapter 2.3.3.) The NF nust:

a) notify every individual applying for admission, in witing, of the |IPAS requirenents;

and
b) provide the I PAS Information Sheet; and
c) have the individual conplete the Level |; and

d) assure that the | PAS Application formis conpleted.
Failure to follow adnmi ssion requirenents, including notification and conpletion of the
| PAS Application constitutes a Cass Ainfraction by the NF. (See Chapter 6.3.)

The |1 PAS Notice by the NF must include the follow ng infornmation:

1. every applicant for NF admi ssion is required by state law to apply for participation
in the I PAS program and

2. the applicant's failure to participate in IPAS could result in the applicant's
ineligibility for Medicaid reinbursement for per diemin any Indiana |icensed NF for
up to one (1) year (See Chapter 113); and

3. the IPAS program consists of an assessnent of the applicant's need for nursing care
in a NF made by a team of professionals fanmiliar with the needs of individuals seeking
adm ssion to nursing facilities.

2.3.2 Fornms for Application
The “conpl ete” | PAS Application consists of the:
a) | PAS Program I nformati on Sheet (See Appendi x K); and

b) “Application for Long-Term Care Services” form (See Appendix L), herein referred to
as the “I PAS Application;” and

c) Level I: ldentification Evaluation Criteria screen, conpleted in conjunction with the
Application, to identify need for Level Il (See Appendix U); and

d) for designee-authorized |ong-term adm ssions, Physician Certification for Long-Term
Care on the Form 450B, Sections I-111 (See Appendix M; and

e) for MR DD applicants, Physician Certification for Long-Term Care Services(Physical
Exami nation for PASRR Level 11), Form 450B, Section VI.

The NF must assure that an applicant (or the applicant's parent, guardian, or legal
representative) has completed and signed the Application for Long-Term Care Services
(IPAS Application) form:

a) PRI OR to adm ssi on; or
b) within twenty-four hours follow ng adm ssion for non-PASRR, |PAS designee-authorized,
admi ssions. (See Chapter 3.)

| PAS APPLI CATI ON DOCUMENTATI ON
AND ROUTI NG OF DOCUMENTS
Chapter 2.3

Requi red Application Docunents:
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1. I PAS I nformation Sheet (G ven to
Appl i cant)
2. Level |
3. Long- Term Care Services Application Form

(I PAS Application Form

4. Docunent ation for NF Level of Services
Need:
a. Medi cai d eligible and Medicaid
pendi ng: Form 450B Sections |-111
(Physician’s Certification for Long-
Term Care Services)*
b. Private-Pay: Form 450B Sections |-
I'l'l and/ or any nedi cal docunentation
sufficient to establish need for NF
| evel of services*
Taken at NF Taken at Hospital Taken at |PAS
(At - Horre, (I npatient) Agency
Hospi tal) (At - Horre; Wi ver)
Send to . (NOTE:  NF will
Keep copy | PAS Ce: to e get originals
on NF Chart Agency at end of
process)
| PAS Agency: Review ALL Docunents for
Conpl et eness, |ncluding Signature(s), Date(s), and

ALL Spaces/Blanks Filled In

| PAS Agency Schedul e and Begi n
Assessnent

*Only required for applicants seeking
long-term NF placenent including | PAS
Ener gency/ APS, | PAS Direct from Hospti al,
PASRR/ APS.

The NF will review the application forms PRROR to forwarding them to the |IPAS agency to
assure appropriate conpletion. Al'l necessary portions of the |IPAS Application and Level
| forns will be conpleted before the IPAS Eligibility Screen can be initiated.

NOTE: When a resident is transferred to another NF, the Application packet and pertinent
| PAS and/ or PASRR docunents nust be forwarded by the discharging NF to the admtting NF
inatinely manner. (See Chapter 3.9.)

2.3.3 | PAS Program I nformati on Sheet
The | PAS Information Sheet explains the requirement to participate in |IPAS, the program' s
intent and process, and the penalty for non-participation. (See Appendix K.) It is
given to the individual or his or her legal representative when an inquiry is nmade
regardi ng NF admi ssi on. Use of the IPAS Information Sheet assures that the applicant has
received the information which the law requires the NF to provide. (See Chapter 2.3.1.)
2.3.4 Appl i cation Conpl etion
When the NF finds that it is probable that the individual will enter the facility, the NF
will have an | PAS Application form conpleted. (To avoid unnecessary assessnents, casual
inquiries are not referred for application.)

2.3.4.1 At NF

It is the responsibility of the NF to:

a) assure that the individual has made an inforned deci sion;

b) assure that the formis conpletely filled out; and

c) provide verification that application for | PAS was made in a tinely nanner.
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An "1 PAS Application" form (Long-Term Care Services Application) is conpleted until
all applicable itens have been entered, and it is signed and dated. An inconplete
| PAS Application will be returned to the NF for conpletion. Applicable receipt and
return dates will be clearly stanped and docunented on the | PAS Application form by
the |1 PAS agency. An explanation should also be included in the case narrative.

It is the responsibility of the NF or, if conpleted at the hospital, of the
hospi t al di scharge planner to assist the applicant and/or his/her |egal
representative to conplete the application process.

2.3.4.2 At Hospital

The Application form may be partially conpleted at the hospital for "Direct From
Hospital" designee authorized tenporary adm ssions. (See Chapter 3.7.3.2.)

2.3.4.3 At Hone

The Application form may be conpleted in the applicant’s hone with the assistance
of the I PAS agency’s care nanager or |PAS assessor. \Wen acting in this role, the
care manager or assessor nust follow the same procedures as required of the NF. | f
a NF has been selected by the applicant, the care manager or assessor mnmust assure
that it receives a copy of the conpleted Application form and Level | in a timely
manner .

2.3.5 Si gnature

The follow ng protocol will be followed for signature on the |IPAS Application form

a) applicant;

b) parent, guardian, or health care power of attorney when the applicant is a mnor or
has been adjudicated | egally inconpetent;

c) heal th care representative appointed by the applicant;

d) applicant’s spouse;

e) applicant’s adult child;

f) applicant’s adult sibling;

0) applicant’s religious superior, if the applicant is a menber of a religious order;

h) the person allowed to sign papers for hospital care and services or for NF placenent
and services;

i) any other person acting on behalf of and in the best interest interest of the
applicant, and in the absence of a conflict of interest; or
i) the NF adninistrator, as a last resort, if there is a statenent regarding the reason

ot her choices are not available and a conflict of interest does not exist.

An individual signing on behalf of the applicant nust have sufficient know edge of the
applicant’s situation and condition to be able to answer questions pertaining to the
Application formand the PASRR Level | screen.

2.3.6 Transmttal and Retention

The NF will:

1. give a copy of the conpleted Application formto the applicant;

2. retain one (1) signed copy of the Application formon file for at |least one (1) year;
and

3. deliver the original signed copy of the IPAS Application form and Level | (and, if
applicable, the Form 450B) to the I|PAS agency serving the county in which the
appl i cant resides.

Al t hough a hospital or |PAS agency may take the Application forns, the NF is responsible
to assure that the above requirenents are net.

For designee authorized adm ssions, the NF will assure that the |PAS application and
ot her desi gnated docunentation are forwarded to the | PAS agency no | ater than:

a) i mediately following the applicant’s signature on the Application form or

b) if the individual is admtted to the NF under designee authorization, within five (5)

wor ki ng days fromthe date of NF admi ssion.
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VWhen the | PAS application is conpleted at the hospital or with the assistance of the |PAS
agency assessor, the NF nust receive it as soon as possible, but no later than at

adm ssi on.
DI SPCSI TI ON OF APPLI CATI ON FORM
Chapter 2.3.3
APPLI CATI ON FORM COVPLETED: DI STRI BUTI ON
/:tF Oiginal to | PAS
NF send Agency
At i medi ately .

Hospi t al or for Ent er De5| gnee
desi gnee- Aut hori zation for
authorized Tenporary

At Honme admi ssi ons. Adni ssion
with | PAS withins
Agency ;
Vd‘g;,ééé‘ﬁ' to NF Copy to
Appl i cant

2.3.7 Late Applications
| PAS Applications submitted by the NF after the appropriate time limts have expired, or

after an inappropriate admission, will still be processed as an | PAS assessnent request.
However, the NF may be reported as having conritted a Class A Infraction for failure to
deliver the application in a tinmely manner. (See Chapter 6.3.)

NOTE: Medi caid reimbursement for NF per diem can only be provided to individuals who
nmeet Medicaid requirenents as well as | PAS programrequiremnments.

2.4 DUPLI CATE/ UNNECESSARY APPLI CATI ONS
Only one (1) Application formis valid until a PAS Form4B is issued to close the case.

The | PAS agency nust:

a. review each Application form received to determine whether it is valid and should be
processed; and

b. ask sufficient questions of the referring NF, the applicant, and the fanm |y to deterni ne:
1) the status of the individual's inmedi ate past placenent and care history; and
2) the conpletion of other Application format another NF.

The | PAS agency should quickly review its records to ascertain whether it has an |PAS
assessnent currently in process. Action to process the assessnment will be stopped as soon as
it is found that the | PAS application was inappropriately conpleted.

The | PAS agency will clearly:

a) mar k any additional /duplicate Application forn(s), "void;"

b) make a notation of why the Application form has been voi ded;

c) list the date of the current Application formon the duplicate copy, initial and date;
d) retain a copy of the voided Application formin the | PAS agency’s file; and

e) return the original of the voided Application formto the NF.

2.4.1 Application in Another Area

Questioning should reveal whether an Application form has been conpleted at a NF in
anot her | PAS agency’s area. (See Chapter 2.4.4.)

2.4.2 Transfer Between NFs

NFs are required to transfer the |IPAS Application form and other pertinent |PAS
docunentation to any NF that adnmits the individual. (See Chapter 3.9.) Duplicate
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Application forns should not be taken because of a transfer between NFs. If a duplicate
is filled out, the I PAS agency will follow procedures in Chapter 2.4.

2.4.3 Transfer Between | PAS Agencies

Coordi nati on between | PAS agencies is required when

a) application for IPAS is made at a NF(s) in the catchment area(s) of nore than one
| PAS agency; or

b) an at-honme applicant lives in the area of one |PAS agency, but requires emnergency
adm ssion in the area of a different |IPAS agency.

2.4.3.1 Process to Transfer Case

The | PAS agency serving the area in which the applicant resides wll:

a) receive and review the Application form Level |, and applicable application
forns for conpl et eness;

b) «certify the Level | for Level Il need

c) act as |PAS designee for tenporary NF admi ssion when requested; and
d) transfer the case record, after the applicant is admtted, to the |PAS agency
serving the area of the NF.

2.4.3.2 Process to Receive Case

The | PAS agency serving the area of the NF will:

a) act as liaison between the first |IPAS agency and the NF, as needed,;

b) receive and finalize the case processing;

c) issue the PAS Form 4B to notify applicable entities of the case disposition;
and

d) maintain the case record on file.

2.4.4 New Ver sus Readmi ssi on
During questioning it may be revealed that the individual has been in nore than one NF

The | PAS agency will need to establish the individual s placenment history.

Revi ew Chapter 2.2 for a discussion of “new admi ssion.” For purposes of |PAS and PASRR,
“readm ssion” applies to direct transfer from one NF to another NF, with or w thout an
i ntervening hospital stay. The individual remains within the cycle of long-term care

wi thout a return to a community living arrangement.

NOTE: The Medicaid “bed-hold” provision does not affect |PAS or PASRR The “bed hol d”
provision only applies to Medicaid reinbursenent. Do NOT take a new Application form or
conplete a new |PAS assessnment unless the long-term care cycle has been interrupted.
(For reinbursement only, the Medicaid bed-hold policy considers an individual as
"di scharged” froma NF if the individual 's hospital stay exceeds 15 days. Cont act OWPP
for questions concerning Medicaid “bed hold” policy. See Chapter 2.7 for additiona
i nformati on on Medicaid rei nbursenent.)

2.4.5 | PAS Penal ty

An Application formconpleted by an individual under |PAS penalty is not valid

a) unless one (1) continuous year fromthe date of NF adni ssion has passed; or

b) the IPAS penalty has been relieved due to “SNF” |evel of services need. (See Chapter
6.2.)

NOTE: An NF that adnmits an individual from another NF, either directly or via an
intervening hospitalization, is responsible for obtaining a copy of the PAS Form 4B (or
HCBS Form 3 or 7, for Waiver recipients) authorizing the initial admission. Wthout this
docunentation, a NF nmay be accepting an individual who is still subject to the I|PAS
penalty, was denied adm ssion under the |IPAS (and PASRR) regulations, or was never
notified of the |IPAS requiremnments.

2.4.6 HCB Wi vers

Medi cai d Wai ver recipients of:

a) Aged and Disabled (A&D) Waiver; or

b) Medically Fragile Children’s (MFC) Wi ver

servi ces must be assessed under IPAS to qualify for the Waiver’'s services. (See Chapter
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7.)
Compl etion of PASRR Level 11, however, is postponed until after the individual exercises

his or her option to choose NF adm ssion, but PRIOR to NF adnission unless the recipient
qgualifies for PASRR APS or Exenpted Hospital Discharge NF admi ssion.

2.4.7 “M ssed PAS” Level 11

M ssed PAS/ PASRR Level Il occurs when Level Il should have been done as part of |PAS, but
was nhever conpleted. The PASRR Level 11 assessment and determination nust be conpleted
as soon as the need for Level Il is identified, within applicable PASRR tinme franmes for
“Mssed Level II1.” (See Chapter 14.3.)
When the PAS Form 4B (or HCBS Form 3 or Form 7 for Wiver recipients) has already been
i ssued because IPAS is done, the Level Il is to be conpleted under RR of PASRR as a
“M ssed PAS Level 11.” (See Chapter 14.3.)

2.5 PASRR: | PAS AND LEVEL |

Every admission to a Medicaid certified NF nust have a Level 1: Identification Evaluation

Criteria screen conpleted to determine the need for a Level Il assessnent.

2.5.1 Level | Form

The Level | isascreening tool which:

a) is part of the IPAS application form and acconpani es the | PAS application when it is
submtted to the | PAS agency;
b) consists of eight (8) questions;

c) is designed to ascertain whether the individual has or is suspected of having a
condition of mental illness (M) and/or mental retardation/devel opmental disability
(MR DD); and

d is the initial deterniner of need for Level Il assessnent.

(See Chapter 10 as well as instructions for conpletion of the Level | at Appendix F,

Level | Decision-Mking Protocol.)
2.5.1.1 Level | Conpletion

The entity completing the Level | must be:
a) aprofessional person;

b) having or be able to obtain sufficient knowledge of the applicant’ s condition
to answer the eight (8) questions;

c) ableto clarify unclear information; and

d) if applicable, able to document the reason prescribed psychotropic
medications would not require Level Il.

2.5.1.2 Level | Review

The | PAS agency will:

a) review the Level | and all additional collateral for conpleteness;

b) det ermi ne whet her PASRR Level |l assessnent is required; and

c) certify the need for PASRR Level Il assessnent at the bottom of the Level | form

(Apply the Level | Decision-Mking Protocol in Appendix F.)
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NOTE: TheLevel | isnot alwaysthe sole criterion for determining the need for Level 1.
Additional information which enhances or contradicts the responses on the Level | must
be considered in the determining whether Level |1 is needed. When the decision to refer
for Level Il iscontrary to responses on the Level [, the IPAS agency will make a clear
notation on the Level |, documenting the reason for referral, sign or initial, and date the
notation.

When it is determned that Level Il assessment is needed, the applicant cannot refuse
to participate in IPAS and be adnmitted to or remain in a Medicaid-certified NF. (See
Chapter 10 for instructions on Level 1.)

2.5.2 “Depression Screen”

Determ nati on of need for Level Il may be difficult when the diagnosis is “depression.”
The “Depression Screen” is a tool designed to assist |PAS agencies in making this
deci si on. Wien “situational depression” is clained, the Depression Screen will assess

and docunent the duration and degree of intensity of the depression. (See Appendix V.)

NOTE: A diagnosis of Bi-polar Disorder, Major Depression, or any serious depression wll
always require Level 11, regardless of clains that it is due to a “situation,” either
nedi cal or ot herw se.

If the PASRR'M Level Il will be delayed or deferred based on results of the Depression
Screen, the | PAS agency will:

a) so note at the bottomof the Level |; and

b) enter the caveat fromthe back of the Depression Screen on the PAS Form 4A; and

c) i nclude a copy of the Depression Screen in the case record; and

a) subnit the case to the State PASRR Unit for deternination.

2.6 PROCESSI NG APPLI CATI ON FORM AND LEVEL |
The |1 PAS agency will date-stanp every docunent upon receipt.

2.6.1 Action by | PAS Agency

The |1 PAS agency will initiate the following steps as soon as it receives the Application
form
a) i medi ately review the application for conpl et eness:

1) assure that a box is checked for either "AGREE" or " DO NOT AGREE;
(Applications checked "DO NOT AGREE" will not be assessed or, if the conplete
assessnent is done in error, will not be fully billed by the |IPAS agency.)

2) review that the Application formis appropriately signed and dated; (
(If signed by soneone other than the applicant, check that the relationship is

specified.)
b) assure that the appropriate witten |PAS designee authorization for tenporary
admi ssion is executed:
1) as appropriate, an | PAS designee authorization will be entered:

a. on the Application form or
b. for the "Exenpted Hospital Di scharge" exclusion, on the PASARR Level | by the
physi ci an; or

C. on an attached, conpleted PASARR Categorical Deternination form for PASRR
respite or APS; and
2) a copy of the properly executed designee authorization will be provided to the NF
for its chart and the original retained in the |IPAS case record to be submitted to
the State;
c) review the PASARR Level | formto determ ne need for Level |l assessnent;

[The IPAS agency will certify either "Yes" or "No" on the bottom of the Level | to
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specify whether Level |1 isneeded. (See Appendix F.)]

NOTE: |If Level 1l is needed, the individual cannot "REFUSE" to participate in |IPAS
and be adnmitted to or remain in a Medicaid-certified NF.

d) calculate applicable time franes for conpletion of each part of the |IPAS process,
including the follow ng factors anong ot hers:
1) the nature of the assessnment (|1 PAS-only or PAS/ PASARR);
2) type of |PAS case (Medicaid or non-Medicaid, at-home, in a hospital, tenporary
admi ssion to a NF);
3) nonr esi dent . ]
e) schedul e and arrange for the | PAS assessnent;

(Thisincludes contacting as appropriate the applicant, his or her family or legal
representative, and other persons who are knowledgeabl e about the applicant's condition
and situation, assigning the case to an IPAS assessor, and beginning tracking of case
processing.)

f) contact the designated attending physician to obtain the necessary nedical
docunentation and rel ated service needs infornmation.

Upon request, the | PAS agency will provide the physician with a thorough expl anation of:

a) |PAS including the appointment (under |1C 12-10-12-14) of the attendi ng physician as a
t eam nenber ;

b) | PAS goals and objecti ves;

c) the need for nedical and nental health information; and

d) the need for expeditious conpletion of the necessary forns.

To expedite subnission of necessary nedical docunentation, the |PAS agency may:

a) solicit assistance from a fanmily nenber or the |legal representative to contact the

physician in this regard; and

b) encourage the hospital discharge planner to assist in getting the physician's
signature on the Form 450B, Physician Certification for Long-Term Care Services.

Delay in receipt of nedical documentation, including |IPAS follow-up dates and results,

wi |l be docunented by the I PAS agency in the |IPAS case record.

NOTE: Delay in receipt of necessary nedical docunentation is the npbst comon cause of
case processing del ay.

2.6.2 Referral for Level 11

If referral for PASRR Level |1 assessment is needed, the |IPAS agency wll:
a) notify the applicant in witing that the Level Il referral is being nade as soon as
the need for Level |l assessnent is identified; and
b) make referral for PASRR Level Il for individuals wth:
1) M (nental illness) are made to the local CVHC (Community Mental Health Center)

serving the NF identified by the applicant or his or her representative; or
2) MR/ DD (mental retardation/devel opnental disability) or MR/’ DD)M are nade to the
| ocal D&E Team

The IPAS agency may use the form letter in the Appendices to send notice of referral for
Level 11 to the applicant. It may be copied on the IPAS agency’s letterhead. (See
Appendix X.) Follow PASRR proceduresin Chapters 10-16.

NOTE: If Level Il is NOTI needed, a notice does not need to be sent.
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2.6.3 “Refuse/ Do Not Agree”

Medi cai d regul ations do not allow an individual who needs a PASRR Level |l assessnent to

refuse | PAS and be admitted to or remain in a Medicaid certified NF.

VWhen the individual is non-PASRR, he or she may “refuse to participate in |PAS”

NF may admit the individual under |PAS penalty. The NF will:

a) provide a copy of the IPAS Informati on Sheet and allow sufficient time for the
signing the Application formto read it; and

and the

person

b) assure that the applicant understands the possible consequences of refusing to agree

to participate in I PAS; and

c) make a clear notation on the application formitself, including the stated reason for

refusal (and ot her applicable information); and

d) sign and date the notation on the |IPAS Application PRIOR to sending it to the |IPAS

agency; and
e) keep a copy of the IPAS Application on file for at |east one (1) year
i ndi vi dual who refuses to participate is adnitted to the NF, and

if the

f) send the original |IPAS Application to the |IPAS agency imrediately [or no later than

within five (5) working days for designee authorized tenporary adni ssions].

The | PAS agency will issue a PAS Form 4B which states the penalty for nonparticipation in
| PAS, including the dates under |PAS penalty. (For nore detail, see the IPAS Penalty in

Chapter 6.2.)

NOTE: A Medicaid recipient may refuse to participate in | PAS, be adnitted, and incur the

| PAS penalty. Medicaid reinbursement will not be available for NF per diem howeve

2.6.4 Case Termination PRIOR to | PAS Conpl eti on.
An | PAS agency will:

r.

a) not pend an |PAS or PASRR case beyond applicable |IPAS and/or PASRR processing tine

frames; or
b) if it is necessary to pend the case, clearly docunment the reason.

For exanple, do not pend a case because the individual has changed their decision or

cannot nmake a deci sion on whether NF placenent is still wanted. Term nate the case

due to

voluntary withdrawal, refusal to participate, or failure to cooperate, as applicable.

(Al'so see Chapter 5.2)

2.7 MEDI CAI D REI MBURSEMENT WHEN | PAS NOT REQUI RED
When an individual becomes Medicaid eligible and needs Medicaid reinbursement after a

PAS 4B

has been issued, the NF will:
a) obtain docunentation to support the patient’s current need for NF |level of services
of -care) on Form 450B; and

(level -

b) rmake a copy of the PAS 4B (or, for Medicaid Wiiver recipients, HCBS Form 3 or 7 in lieu of

the PAS Form 4B); and
c) state the reason for subnission of the docunentation at the top of the Form 450B; and
d) submit the docunentation and request directly to OVWPP.

If a period of |IPAS penalty has expired, the NF should include:
a) the original date of NF adm ssion; and
b) a certification that the one (1) year penalty period has expired.

NF REQUEST FOR MEDI CAI D REI MBURSEMENT
(I PAS Not Requi red)
Chapter 2.7

NF Not e Reason for Request on
Form 450B ( Physi ci an
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Certification Sec. I-111)

Possi bl e Reasons | ncl ude:

1. Readmni ssion from hospital;

2. Change in nedical status affecting
| evel of care;

3. Readmi ssion after 15-Day Bed- hol d

expired;
4. Transfer from anot her NF;
5. Expiration of |PAS Penalty period;
6. O her

Send to OWPP:

1. New Form 450B, Sec. |-111
(Physician’s
Certification); and

2. Form PAS 4B; or

3. For Wi ver Recipients,
HCBS Form 3 or Form 7 (See
Appendi ces R and S)

To obtain a PAS 4B when one is not available on the resident’s chart or file, the NF nust:

a) contact the |l ocal |PAS agency (AAA);

b) contact the prior NF if the patient was admitted from another NF, with or wthout an
i nterveni ng hospital stay; or

c) as a last resort, provide a witten cover letter to OWP with the Form 450B expl ai ni ng why
a PAS 4B is not being included.

The cover letter should include the followi ng docunents and/or infornmation:

a) if available, a copy of the I PAS Application form and

b) the date that the individual was first admtted to a NF in |Indiana; and

c) assurances to OWP that the individual has received continuous NF care since the original
date of NF adm ssion (no discharge to home or the comunity during that tine); and

d) a statement fromthe applicable | PAS agency that it has been unable to | ocate a copy of the
PAS For m 4B.

2.8 | PAS AND MEDI CAI D MCO
Medi caid recipients seeking adnmission to a NF may be enrolled in a Mdicaid Managed Care
Organi zati on (MCO) . NF admission for Medicaid MCO enrollees nust neet all |PAS and PASRR

requi rements. Medicaid reimbursenent for the NF stay is affected by the MCO status, however.

2.8.1 CGeneral Information

For | PAS and PASRR purposes, Medicaid MCO enrollee NF adm ssions are divided into two (2)
cat egori es:

a) “short-term NF placenent;” and

b) “long-term NF placenent.”

Intended | ength of stay is the criterion to be used for these placenments. Time franes for
short-term placenent are established according to current corresponding |PAS and PASRR
criteria (See Chapter 3), except for Direct from Hospital placenments (See Chapter
2.8.3.3.).

2.8.2 I dentification of MCO Enroll ees

It is inmportant for the |IPAS agency to identify the MCO enrollee status of NF applicants as

soon as possible. Information on MCO status should be recorded:

a) on the Application for Long-Term Care Services for in the section for recording
“Medi caid Status;”

b) in information provided by the NF;

c) t hrough hospital discharge planner conpletion of Section Il, Tenporary Authorization, on
the Application form

d) by a statement of the applicant or health care representative; and/or
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e) through other sources.

2.8.3 | PAS Agency Action

The | PAS agency has the followi ng responsibilities:

a) i nquire about MCO enrollee status for every applicant who is a Mdicaid recipient

b) when it is indicated that the applicant is an MCO enrollee, confirm status by calling
the MCO Hel pline at 800/ 889-9949;

c) review the Application formfor appropriate conpletion;

d) review the Level | and decide need for PASRR Level 11;

e) assure that the Application form PAS Form 4A, PAS Form 4B (when issued by |PAS agency
for tenmporary adm ssions or case termination), and any other docunents deened applicable
by the | PAS agency show MCO status in the Medicaid status sections;

f) i ssue | PAS agency designee |PAS and PASRR authorizations for tenporary adm ssion,
i ncludi ng notation of MCO enroll ee status; and
0) imedi ately forward a copy of conpleted PAS Form 4B to the applicable Medicaid MO

provider, including PAS Fornms 4B giving authorization for tenmporary admission as well as
final determ nations.

Not ati ons of MCO enrollee status nust be readily identifiable by the NF, OWP, State PASRR
Unit, BDDS Ofices, and other |PAS agencies.

2.8.4 Processi ng MCO Enrol | ee Cases

NF identification of MCO Enrollee status is a reinbursenent issue. It is the responsibility
of either the NF or the hospital to notify the MCO of NF placement as soon as possible. The
role of the IPAS agency is to assist with early notification to the MCO whenever an |PAS
applicant is found to be an MCO enrol |l ee.

2.8.3.1 “Short-Term NF Pl acenent”
Fol | owi ng current | PAS procedures, short -term NF pl acenent:
a) may be designee authorized using the applicable IPAS Direct from Hospital,

Emer gency/ APS, 30-Day Short-Term or PASRR Exenpted Hospital Discharge, Respite or APS
aut hori zati ons;
b) wll use the current tine frame restrictions for such admi ssions.

If circunstances change during the short-term NF placenent in that the individual now
needs |ong-term placement, current procedures are to be foll owed. The Medi caid MCO nust
be notified of any change.

The Medicaid MCO assunes financial responsibility for “short-ternf NF placenents. NFs

nmust bill the applicable MCO directly and not submit a claimto Medicaid fee-for-service.
2.8.3.2 “Long- Term NF Pl acenent”

When a Medicaid MCO enrollee is admitted to a NF for “long-tern’ NF placement, the

Medi caid MCO nust disenroll the recipient. Until disenroll nent occurs, the Medicaid MCO

is financially responsible for NF per diem reinbursement. After disenrollnment is

acconplished, the NF will submit its claims to Medicaid fee-for-service.

2.8.3.3 Direct from Hospital Adm ssions

Wrking with the Medicaid MCO, it is the responsibility of the hospital discharge planner
to determi ne whether placenent of an MCO enrolee is intended to be for a “short” or “long

term” The hospital discharge planner wll follow current |PAS/ PASRR procedures,
i ncludi ng the foll ow ng:
a) complete Section Il on the Application for Long-Term Care Services form as

appl i cabl e:
1) check the box for “Direct fromHospital” for non-PASRR applicants;

2) for PASRR Level 11l applicants, determ ne whether “Exenpted Hospital Discharge”
applies or whether the full |PAS/ PASRR assessnment needs to be conpleted prior to NF
adm ssi on;

3) check the box for “Medicaid MCO Enrol | ee; ”

4) check the appropriate box for short-termor long-term

5) check other boxes as applicable;

6) enter the dates of authorized placenent, using the date of NF admi ssion as a start
date; and
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7) send the Application form and Level | to the |IPAS agency with a copy to the
admtting NF, and
b) follow other procedures as stipulated by Medicaid for the Medicaid MCO process.

NOTE: For Medicaid MCO IPAS “Direct from Hospital” authorized stays, “short-ternmi is
defined to be a stay of less than 120 days in the NF. This differs fromthe usual limt
of twenty-five (25) days for a Medicaid recipient, applicant, or will apply.

For I PAS “Direct from Hospital” Medicaid MCO enrol |l ees, the | PAS agency will:

a) foll ow | PAS procedures for private-pay applicants; and

b) follow-up after ninety-five (95) days to determ ne whether the individual is still in
the NF and whether discharge is planned prior to the expiration of 120 days.

If the individual has been admitted for a short-termstay, the | PAS agency wll:
a) issue a PAS Form4B to close the case at the expiration of the authorized tine; and
b) send a copy of the PAS 4B to the Medi caid MO

If the individual needs to remain |onger than the 120 days, it is the responsibility of

the NF to:

a) notify the IPAS agency in witing of the reason the stay will l|ast beyond 120 days;
and

b) specify the length of time that will now be needed.

The | PAS agency will schedule conpletion of the |IPAS assessnent and determ nation wthin

twenty-five (25) days, assuring that the Medicaid MCO receives a copy of the PAS Form 4B.

2.9 NF TRANSFER AND READM SSI ON

After |1 PAS has been conpleted and a form PAS 4B issued, the resident may transfer between NFs,
with or without an intervening hospitals stay, w thout another |PAS assessnent. Do NOT take a
new | PAS Application form for an individual who is transferring in from one Indiana NF to
anot her | ndi ana NF.

The transferring NF (NF #1) mnust:

a) transfer all |PAS and/ or PASRR docunentation with an individual to the new (admtting) NF;
and

b) provide the original |IPAS Application and Level | forms with, or prior to, transfer of the
i ndi vi dual .

Medi caid and the | SDOH have al ways required transfer of pertinent medical docunents and patient
i nformati on between NFs. The transferring NF should retain a copy of the |IPAS application and
any other docunments it deens necessary for at |east one (1) year fromthe date of admi ssion.

When patient transfer occurs before the |IPAS process has been conpleted (PAS Form 4B has not

been i ssued):

a) the new NF (NF #2) nust imrediately contact its | PAS agency to alert the | PAS agency to the
transfer;

b) give to the |IPAS agency the nane, address, and phone nunber of the NF from which the
patient is transferring; and

c) if NF #2 is in the area of a different |IPAS agency, the I|IPAS agencies will work out an
agreenment for finishing the case processing; and

d) notify NF #2 of the results.

NF TRANSFER AND READM SSI ON
Chapter 2.9

Transfer Docunents NF #1 sends
to NF #2: | PAS Application and
Level | Fornms and, if IPAS is

~rarml At AAd I DAQ MacA Danlrat it h
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LUIIPI cLEu, I FrAD LAad>dt rraLKkcel v L i
PAS Form 4B and O her Required
I ndi ana Docunent s I ndi ana
NF NF
(NF #1) (NF #2)
Hospi t al
St ay
NOTE: When PASRR Level 11 is involved, refer to Chapter 14.

2.10 HOSPI TAL- BASED NF UNI TS
| PAS admi ssion requirenents for a hospital -based NF unit depend on the |icensure, not survey,
status of the hospital -based unit. See Chapter 3.8 for information on adm ssion and di scharge

from hospital -based NF units.
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Ti me Frame

Refusal to Participate in | PAS
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Chart: Hospital -Based NF Units (Chapter 3.6)

Chapter 3

ADM SSI ON REQUI REMENTS

All licensed Indiana NFs (under IC 16-28-2) nust follow the admission requirenents of |PAS
(and, when Medicaid-certified, PASRR).

This Chapter will define the circunstances and paraneters for admission into Indiana’s |icensed
nursing facilities (NFs).

NF REQUI REMENT FOR | PAS/ PASRR

Chapter 3
Application for Adnmi ssion
to a NF
I ndi ana NF Medi cai d
Li censed Certified NF
| PAS PAS of

PASRR

3. 1NF ADM SSI ON

See Chapter 2 for information on required forms for NF adm ssion. This Section will provide
i nformati on on | PAS adm ssi ons. For PASRR, refer to Section 200.

3.1.1 Ceneral Criteria

NF admi ssion may be intended for:

a) short-termstay; or

b) long-term placenent.

For | PAS purposes, “long-terni is generally defined to be a stay of 120 days or |onger.

NF adni ssi on may occur:

a) after an I PAS and/ or PASRR assessment and determ nation has been conpl eted; or

b) wth authorization for a temporary stay during which the |IPAS and/or PASRR assessment
and determ nation are in process; or
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c) wth authorization for a tenporary period of tine with discharge follow ng the stay.
Assessnent and determi nation are not done.

| PAS (and, when required, PASRR) assessnent and determ nation nust be:
a) conpl eted PRIOR to NF admi ssion; or
b) wthin an authorized tenmporary tinme period and either:
1) conpl eted following NF admi ssion (Direct from Hospital, Energency/APS, or PASRR APS);
or
2) deferred until a later date (30-Day Short-Term Respite, Five-Day Transfer Wthin
CCRC, or PASRR Respite); or
c) not conpleted (Respite Stay, .30-Day Short-Term PASRR Exenpted Hospital D scharge,
deat h, di scharge home fromthe NF, etc.).

3.1.2 Ti me Franes

Most activities pertaining to IPAS and/or PASRR are governed by specific time
frames. Use this chapter to refer to the type of NF admission contemplated to
ascertain applicable time frames for case processing and temporary stays.

a) Establish need for Level Il PRIOR to authorizing tenporary adni ssion:

Temporary admission authorizations and case processing time frames differ between
IPAS and PASRR. Need for PASRR Level Il assessment must be established before
temporary authorization is given.

b) Tine frame adjustnent when case switches fromprivate-pay to Medicaid:

When an individual who was admitted as private-pay indicates that Medicaid will be
needed, the NF must immediately notify the IPAS agency. The IPAS agency will:

1) redesignate the case as a Medicaid case; and
2) adjust its tinme frame, as appropriate, to the Medicaid 25 day limt.

3.2 FROM HOVE (OR OTHER NON- | NSTI TUTI ONAL LI VI NG ARRANGEMENT)

Whenever possible, the | PAS assessnent will be conducted in the applicant's home or other non-

institutional |iving arrangenent.

a) The npst effective assessment of the individual’s current living environnent and needs can
be made in the hone setting. When assessnment is conpleted during tenmporary NF adm ssion,
the assessor should strive to identify functional linmtations that would be present in a
honme or community living setting.

b) Alternative comunity services to support continuing independence and delay long-term NF
pl acement also need to be based on availability within the locality of the hone or
communi ty.

3.2.1 Ti me Frane

The | PAS assessnent and final determination will be made:

a) as soon as possible, but no later than twenty-five (25) days fromthe date of signature
on the Application form and

b) when nore time is required, the |PAS agency nust clearly docunent the reason(s) and
applicable dates the case is pended in the case record.

When "Energency Admission" is required in the course of the At-Home assessnment, an
addi ti onal 25-days may be added to the expired tinme, not to exceed a total of 50 days. (See
Chapters 3.2.4 and 3.4.)
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3.2.2 Conpl etion of | PAS Forns

The Application and Level | forms may be conpleted at the NF, or the |PAS agency
representative may assist with conpletion of the |IPAS Application form and Level | at the
time of the home visit.

To expedite conpletion of the Form 450B, Physician Certification of Need for Long-Term Care
Services, the |IPAS assessor may give it to the applicant or a famly nenber to deliver to
the attending physician for conpletion. At tines the physician is nore responsive to a
request from the famly menber. It is also helpful for the |IPAS agency representative to
give a preaddressed envelope to the applicant for the physician to mail the conpleted Form
450B directly to the |1 PAS agency.

3.2.3 NF Waiting Lists

When an individual intends to enter a NF, but his or her name is placed on a waiting |ist,
the |1 PAS Application and assessnent process will be conpleted within applicable tine limts
while the individual is awaiting placenent. This allows the full assessnent and final
determnation to be rendered during the waiting period. Wen the NF bed becones avail abl e,
expedi ti ous placenment can be made.

NOTE: The PAS Form 4B is only valid for 90 days fromthe date of issuance if the individual
has not been adnmitted to a NF. NF admission termnates use of the 90-day period. (See
Chapter 5.1.)

3.2.4 Emer gency Adm ssion During "From Home" Assessment

If an individual's condition and/or situation deteriorates to the point that an energency
occurs during the course of the "From Hone" assessment, the |PAS agency nmamy authorize
"Emergency Adnission" if the Enmergency criteria are net. (See "Energency Admission,”
Chapter 3.4.) The details of the emergency nust be clearly explained in the case record.

3.3 TEMPORARY NF ADM SSI ONS

An individual may be tenporarily admtted to a NF either:

a) while the full |PAS assessnent is in process, e.g., for an emergency; or

b) for a short stay when he or she neets criteria to be exenpted from conpletion of full |PAS,
e.g., for respite care.

Tenporary stays nust always have the |PAS designee's authorization PRIOR to NF adnission
(except for certain “Emergency/ APS" adm ssions (see Chapter 3.4), and the "Five-Day Short-Term
Wthin a CCRC' exenption (see Chapter 3.6). “Direct from Hospital ” adm ssion requires prior
aut horization from either the |IPAS agency designee or the appointed hospital discharge planner
desi gnee (see Chapter 3.7),

3.3.1 Ti me Frane

Medi caid recipients, applicants, Medicaid pending and will-apply for Medicaid applications
will always be conpleted as soon as possible, but no later than twenty-five (25) days from
the date of application or that Medicaid status is identified.

VWhen an individual who was adnitted as private-pay indicates that Medicaid will be needed,
the NF nust inmediately notify the | PAS agency. The | PAS agency will:

a) redesi gnate the case as a Medicaid case; and

b) adjust its tine frame, as appropriate, to the Medicaid 25 day |imt.

3.3.2 | PAS Desi gnee

An | PAS designee is an individual appointed by the |IPAS agency, with approval of BAIHS, who
may aut horize tenporary adm ssion to a NF. | PAS desi gnees are individuals:

a) enpl oyed by the | PAS agency; or

b) enpl oyed as an I ndiana hospital discharge planner and appoi nted by the | PAS agency.

NOTE: Hospital discharge planners are only allowed to authorize "Direct From Hospital" NF
adm ssions for transfers fromacute-care | evel beds only. (See Chapter 3.7.)

An individual acting as |IPAS designee nust:
a) ass